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DBCLMATION AND POWER OP ATTORNB?^ 

ADPTTCATION TITLED: Method and h^r,/^-hairt devirp fr>r annlvino - 
FOR APPLICATION Tiii^au. ^^^^^ filling on synthetic r esin basis 

into a cavity of a tooth 



INVENTOR (S) : 



Rainer Tilse 



AS a below named inventor, I hereby declare that: my residence, 
post office address and citizenship are stated as below next to my name; 
that I believe I am an original, first and sole inventor of the subject 
matter which is claimed and for which a patent is sought on the invention 
entitled- Method and hand-held device for applying a tooth filling 

on synthetic resin basis into a cavity of a tooth 
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:«j the specification of which is attached, 

J I hereby state that I have reviewed and understand the contents of 

!Vi the above identified specification, including the claims, as amended by 
L[j any amendment referred to above. 

i}] I acknowledge the duty to disclose information which is material to 

" the examination of this application in accordance with Title 37, Code of 
Q Federal Regulations, Sec. 1.56(a). 

kl 

□ I hereby claim foreign priority benefits under Title 35, United 

M States Code, Sec. 119 of any foreign application (s) for patent or 
•p inventor's certificate listed below and have also identified below any 
^'W foreign application for patent or inventor's certificate having a filing 

date before that of the application on which priority is claimed (if 

none, type or write none) : 



I hereby claim the benefits under Title 35, United States Code, Sec. 
120 of any United States application (s) listed below and, in so far as 
the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided 
by the first paragraph of Title 35, United States Code, Sec 112, I 
acknowledge the duty to disclose material information as defined in Title 
37, Code of Federal Regulations, Sec. 1.56(a) which occ\irred between the 
filing date of the prior application and the national or PCT 
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. ^ i.^o date of this application (if none, type or write 
international filing date or cms «py 

none) : 



I hereby appoint the following attorneys, «ith full power of 
. . . - =.rJ%-,vocation. to prosecute this application and to 
:;^nsa=t all businearin the UnitJ States Patent and Trademark Office 
™ted therel^lth and request that all x^.'SSj?^ 
cans in respect to this application be directed to: _^EZjm-.t-BHELI2ii 
:f^:st''pol/st..^uite ^ Ch.ca,o, Illinois S0S,S-30y^ . 

Rockman, 



,236; 



"TSTSlTirS^OO??. John C. Brezina, Pat. Reg. No. 
Reg. No. 2_B,66€2^ Paul Feng, Pat. Reg. No. 33.689; Howard B 
^^,Pat. Reg. No. 22,190; et al. 



I hereby declare that all atatements made herein of my own knowledge 
true and that all statements made on information and belief are 
'h'believed to be true/ and further that these statements were made with the 
;Wowledge that willful false statements and the like so ™ade are 
fpunishable by fine or imprisonment, or both, under Section lOOl of Title 
If} 18 of the United States Code and that such willful false statements may 
i" jeopardize the validity of the application for any patent issued thereon. 
Q 

UliTull name of the first (joint 

□ if other inventors identified) — 

'*'land (sole if only inventor 
'"^identified) inventor: 

ru 



Inventor's signature: 



Date : 



Rainer Tilse 




Residence and Post Office 
Address : 



Bahnhofstrasse 2 



Gerxaany 



citizenship (Country) : 



Germany 
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Full name of the second 
joint inventor: 



Typed or Printed Name 



Inventor's signature: 
Date: 

Residence and Post Office 
Address : 



fcitizenship (Country) : 

"PfFull name of the third 

'iWjoinc inventor: 

li 

a. 

UJ 



Typed or Printed Name 



ru 



Inventor's signature: 



Date: 



Residence and Post Office 
Address ; 



Citizenship (Country) : 
Address for Correspondence: 



BREZINA & EHRLICH 
47 West Polk Street 
Suite 333 

Chicago, Illinois 60605-2092 
(312) 408-0077 
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